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Introduction
• Obstructive sleep apnea (OSA) = 5 or more airway obstructions during per hour of 
sleep (Marin, 2014).
• OSA prevalence defined at an apnea-hypopnea index (AHI) ≥5 is  22%  in men and 
17% in women (Franklin, 2015)
• OSA underdiagnosed   under treated. Early diagnosis   earlier prevention of 
complications undertreated (Ahmad, McLeod, Al Zahrani & Al Zahrani 2019)
• Risk assessment determined  by questionnaires
• STOP-BANG is preferred (Chung, Abdullah & Liao, 2016; Chiu et al., 2017; Kee et al., 
2018).
• Not regularly administered at the primary care level
• Earlier prevention of complications  
• Decreased patient mortality
• Decreased medical costs
• The goal of this project is to evaluate the efficacy of utilizing a targeted 
screening protocol to identify previously undiagnosed OSA in an adult 
primary care population.
Complications of OSA
• Short term = sleep deprivation (Marin, 
2014).  
• Long term 
• Increased incidence of CV disease 
(Monahan & Redline, 2011; Hou et al., 
2018).
• Obesity – causes more obstruction 
(Leppänen, Kulkas, Mervaala & Töyräs, 
2019). 




• What is the efficacy of using a targeted screening measure to identify 
previously undiagnosed OSA in an adult primary care population?
• Hypothesis:
• Targeted screening for patients with EMR identified risk factors for 
OSA: age, history of hypertension, and a BMI over 35 kg/m2 in a 
primary care setting is an effective way to identify people with 
undiagnosed OSA.
• Ideally, by identifying conditions associated with OSA, a diagnosis can 




• Prospective quality improvement project
• Adults >50 yrs old, history of hypertension, BMI > 35 kg/m2
• Chart review, STOP-BANG questionnaire
• Outcome – diagnosis of OSA
• EPIC, phone call, sleep study
• Chart Review – screen for Age, Hx of HTN, BMI
• STOP-BANG questionnaire - ≥6 referred for sleep study
• Data collection stored in REDCap
Results
• 198 patients were identified that met the three initial selection criteria of 
the screening protocol (BMI >35, age >50, and presence of 
hypertension/receiving treatment for hypertension).
• A total of 56 patients (28%) were able to be contacted over the phone and 
agreed to participate.
• 12 patients had a STOP-BANG score of ≥ 6 (21.4%). 
• Of the 7 patients that went in for a sleep study, all 7 of the patients (100 
%) were diagnosed with OSA.
Conclusions
• Preliminary findings indicate that our targeted protocol consisting of EMR 
screening, followed by phone calls is an effective method to identify high-
risk OSA patients.
• All patients who scored ≥ 6 and underwent a sleep study were diagnosed 
with OSA.
• Primary obstacles were low patient contact and difficulty following up 
with patients after a positive screen.
Future Directions
• Screening and data collection is ongoing.
• We are utilizing methods to improve patient yield by editing letters 
and scripts, using Doximity Dialer, and calling patients at staggered 
times, including outside of work hours; email outreach.
• Given the COVID-19 pandemic, our method can be implemented
virtually during telehealth visits, as the only required materials are 
the patient’s chart and a short questionnaire. 
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